SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFCRE 08/30/98: $550 {IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

{

PROFIT PARTMENT OF STATE |
CORPORATION
ANNUAL REPORT

1998 %

SO OF CORPORATIONS Secretary of State

DOCUMENT # /55 5 3)

1. Corporalion Name

ILLUSIONS ENTERTAINMENT CORP. OF BREVARD, INC.

BT

Principal Place of Business Mailing Address

3466 ATLANTIC AVENUE 3466 ATLANTIC AVENUE
COGOA BEACH FL 32831 COCOA BEACH FL 32601
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 i 5g-3137421 Not Applicable
ite, Apl. #, elc. iti
Suito. Apt. #. oo ., Sie, At #, etc 5. Cerlficate of Status Desired 9 $8.75 aadisonal
22 ] Fee Required
Cily & State City & Slale 6. Elaction Campalgn Financing $5.00 May Be
23 . . o 72!317 i Trust Fund Conlribution D Added to Fees
Zip _ Country Zip _ Country 8. This corporation owes or has pald the curgéni year Intangible
fﬁk,,,,_ o 3{»] o _:_{_sl______ o 30}.__,_ Personal Property Tax due June 30. ﬂ Yes No
9. Name and Address of Current Reglistered Agent o 10. Name and Address of Mew Registered Agent
TINKHAM, KENNETH V 81) Name
3466 SOUTH ATLAN"C AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 33931
83
84| City FL asl Zip Code

i —

11. Pursuant to th-e'_provisions of sections 607.0502 and 607.1 508 i-'nio"r-lﬂ;Statutes, the above-named corporation submits thls statement for the purpose of chainging ils registered
office or ragistered agent, or both, in 1he Siale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE __ i,
Signalyes, Iypod of prinled name of regislered apent and tite i applicabla (NOTE: Registerad Agent eignature requirad whan reinstallng) DATE

2. T OFFICERSANDDIRECTORS ~— T'13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ Tie co [ Joetete 1ATILE [ change [J additon
NAME TINKHAM, KENNETH ¥ 1.2 NAME ,
staeeTaporess | 3488 S ATLANTIC AVE 1.3 $TREET ADDRESS

| omvstor | COCOABEACHFL 14CIVST2P
TITLE P50 [_lpeete 21TITLE [ ehange [ Addtion
NAME BRADLEY, DIANA 22 NAME
sreeranoress | 3468 S ATLANTIC AVENUE 23 STHEET ADDRESS
CTEST2P COCOABEACHFL - Resciystae L
TITLE [—J DELETE JATITLE D Change D Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
cITY.S1-2P e 34 CITY-ST-2ZIP
TILE U lpewere 44TME L] change [ Addivon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
cy-sT-2P e ReaiTysT
TILE [ Tpetete BITMLE T crange [ addtion
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-8T-2IP o i _RsacivsTae
TITLE L_] DELETE 6.1 TITLE D Change r_:l Addition
NAME B2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-ST-2IP B o o 64 CITYST-ZIP

14, | hereby certify that the Information suprlied with this filing does not quatily for 1he exemplion slated in section 119.07{3)(l), Florida Statutes. 1 furthar cerlify that the information
indicated on thls annuai report or supplemental annuat report is true and sccurate and that my signature shall have the same legal effecl as if made under oath; that | am
an officer or director of thglcorporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 i fhanged, or op/gh allachrngnl with an address.

st wiit s Bornd fon d { 1}/}43’ NG -3, 78

IRl AT I 1M A

FLOTOR DEPAKIMEN' OF STATE Oct 14 1998 &8:00am

CR2E034 (5/98)



